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ATTACHMENT 5
New procedure codes for podiatrists

Effective for dates of service on and after January 1, 2004

Procedure
code Description Allowable

modifier
Provider
type* Copay Max fee Restrictions

G0306 Complete CBC, automated (HgB, HCT, RBC, WBC, without platelet count) and
automated WBC differential count 32 $1.00 manually

priced

G0307 Complete CBC, automated (HgB, HCT, RBC, WBC; without platelet count) 32 $1.00 manually
priced

P9051 Whole blood or red blood cells, leukocytes reduced, CMV-negative, each unit 32 $1.00 manually
priced

P9052 Platelets, HLA-matched leukocytes reduced, apheresis/pheresis, each unit 32 $1.00 manually
priced

P9053 Platelets, pheresis, leukocytes reduced, CMV-negative, irradiated, each unit 32 $1.00 manually
priced

P9054 Whole blood or red blood cells, leukocytes reduced, frozen, deglycerol, washed, each
unit 32 $1.00 manually

priced

P9055 Platelets, leukocytes reduced, CMV-negative, apheresis/pheresis, each unit 32 $1.00 manually
priced

P9056 Whole blood, leukocytes reduced, irradiated, each unit 32 $1.00 manually
priced

P9057 Red blood cells, frozen/deglycerolized/washed, leukocytes reduced, irradiated, each
unit 32 $1.00 manually

priced

P9058 Red blood cells, leukocytes reduced, CMV-negative, irradiated, each unit 32 $1.00 manually
priced

P9059 Fresh frozen plasma between 8-24 hours of collection, each unit 32 $1.00 manually
priced

P9060 Fresh frozen plasma, donor retested, each unit 32 $1.00 manually
priced

*Provider type
    Code Description
    32 Podiatrists


